MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~008079
ovor w:::samzs*r or pum.l:eg :EE:ALTH AND fm %3_""““ Regianarion Diurit No. _@_”‘ _{L_negum-’- No. STATE FILE NUMBER .

ON THIS STUB oo

1. rucso;'bnm . 2. USUAL RESIDENCE (Where decewied Tved. TF insiution: Residerce Befors
a. COUNTY RandOlph ) a.. STATE Mi ssouﬂCOUNTY RandOth edmission)

b. Ccl)'l;\" {If outside corporste limits, give TOWNSHIP only). Length:af stay in'1b e, CITY Ingide Limits

W Moberly . ToWN Moberly Yes P& No [

€. FULL NAME OF {If NOT in hospital, give tocation) i imil d. STREET [ i i i i
HOSPITAL OR ADDRESS {If cutside, giva location) Reside on Farm

INSTTUTION __Woodland Haspital 601 McKinley YD No

.3. NAME OF DECEASED Firsr i Last 4. DATE Month Day

{Type ot print) OF
erthe L thep bEATH 2/14 /83

5. SEX 6. COLOR OR RACE 7. Mamried [1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR

f emal e Whi t e . Widowed [ Divorced [J 9 8 7 Months Days Haurs Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT:COUNTRY
during most of working life, even if retired)

VS 300
Rev. 4/59

10987
205_377

DATE AMENDED

Year

e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OR WIFE

William Clinga n Amanda Schiefert Ed. Ginther

15. WAS DECEASED EVER IN U.5. :ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, of unknown){ (If yes, give war or dates of sarvi
ol l Mrs. Sem Milslagle Moberly

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . : . ONSET AND DEATH

IMMEDIATE CAUSE {a) ) | 2 b

DOCUMENT

Conditlom, if any; DUE TO (b)
which gave rise to
above cauie (a),
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFJCANT CONDI‘HO CONTRIBUT!NG TO,DEATH bm no} related to the terminsl PART 11l. If decoasad was female was
disesse condiffch given in PART M thora & prognancy in last 90 days.
. [ O Yes I O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
0 O

20c. TIME.OF _Fiouf Month, Day, Year |
INJURY &,
B.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY fo.3,.1n or about home. | 207, CITY, TOWN, OR LOCATION COUNTY STATE

« WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ] ” . /’\ . / ,/

oy : her
21, | sttendad the deceased from__m"_% lnd ?gst AW iy, olive on_%%_—
n the date stated above, and to the best of my knowlsdge, ffom the Causes stated. /
L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

1 MEDICAL CERTIFICATION

Deoath occurred at.
: ar title) 22h. ADDRESS 22¢. DJIE S ?

1§ s

rd .
CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,. towa, nr [ ty) {ilm)’;

‘. -
Nrist” | &-/5- 63 | Vzlhalls Cemetery St. Louls

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SFG ATURE
Million & Greer  Moberly , Mo. Fof-/6-/767 Mﬁ%

" {Licenstt Embalmer’s Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ‘ Student Embalmer No.
warking under my personal supervision.

Student

Signature of Student Embalmer

r

Licensed Embalmer No.__&815
Moberly ,. Mo. -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above,
- - - - - \ > 1 N

‘ s T

.




